
STATE OF NEW HAMPSHIRE 

2018 Statement of Income and Expenses 
for LOBBYISTS 
(RSA Chapter 15) 


PLEASE PRINT 



I. Name of Lobbyist(s) tlA M * V\f L — 

II. Name of lobbyist’s partnership, firm or corporation, if any: 

rVlM lA//y|-f -on * C\±fO P , PUt 

— - (Name of partnership, firm or corporation) 

Oh Kn* qqo Concord, 


JAN 29 2019 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


Business Address: (Street) 

hC\X\ UMAC 11 _ 

(Telephone) 


(Town/City) 

(Fax) 


A/fl _ J 5 30 Z 

(State) (Zip Code) 

■mail p/iaumf>MMW4tk>n, 0 


This statement ever,: (Choose one - me separate repoids for eaeh client, OR yon may Ale a separate report for 
reportable expense transactions which are not attributable to any one client). 

®^AI1 reportable transactions occurring in the months prior to the reporting date relative to the following client 
-—f of Clicnl it appear on the Lobbyist Registration Form) " 

57ll reportable transactions by the lobbyist (including die lobbyist’s family), or die lobbying firm listed below which are 
unrelated to any particular client. 


IV. Date of Report April 25, 2018 □ 

Reports cover: activity from date of registration to 3/31/18 

October 31,2018 D 
activity from 7/1/18 to 9/30/18 


July 25, 2018 □ 
activity from 4/1/18 to 6/30/18'y 

January 30, 2019 ST 
activity from 10/1/18 to 12/31/18 


V. There have been no fees received and m 

If this box is checked, complete just this form and submtt it to the Secretary oj zi jj 

Concord, NH 03301. 

VI Check if additional reports are attached: 

[/ If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses . 

□ If you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorar, 

□Tf yom ” or’your family has made political contributions, you must file Addendum C- Political Contributions 


" Tu Sr^RsTS. b RSA°, b 4 b Cand RSA 664 and hereby swear or affirm that the foregoing information is due 


I have read RSA 15, RSA 15-B, RSA 14-C and kj,a c 
and complete to,the best of my knowledge and belief. 


signature of lobbyist) 




(Date) 



50“9 ps on >■ t*t c“ ^ 



STATE OF NEW HAMPSHIRE 

Lobbyists Fees and Expenses 

Addendum A 

(RSA Chapter 15:6) 


I. Name of Lobbyist(s)_ _ f]A Ik AAX& ^ * W ^ ^ - 

II. Name of lobbyist’s partnership, firm or corporation, if any: 

f\nro l r A^^oc \ fl-kj ( 

— (Name of partnership, firm or corporation) 

III. Name of Client A / l. (K- K I (Y\ t/tS -—- 




i 

N 

T 


of foes moeived from,ho “ 

tssggg** »»*■ ^— f “ ■— reported shan nw be 

reduced by any expenses: 


a) $ 


tfMfO 


a) Total of all fees received in this reporting period 

b) Total of all fees received this calendar year, prior to this reporting period b) $ 
(This should equal the total of all prior monthly reports for this calendar y ) 

c) Total of all fees received to date 

(Add lines a and b) 

d) Indicate the amount of any such fees that are due, but have not 
yet been paid 


c)$__2kjLiM- 


d) $ 


LoW)yi^t(s)/Lobbying j™*’g°pg°jj^^s < made^rehtivelo eac^ ch^n^'and^fe>qLndttin'^ < are made'by 

co"ons »il5 be reported on separate addendums and should no. be reported on Addendum A. 


a) Total aggregate expenses for this reporting period 
support staff, and office expenses, related directly or 


for salaries, benefits, 
indirectly to lobbying. 


b) Total aggregate of expenditures during this reporting period , not reported 
in a), of S25 or less. 


c) Total of all itemized expenditures reported in detail in section VI. 


a) $ 

b) $ 0 


d) $ 


d) Total expenses for this reporting period 

• (Add lines a, b and c) 

e) Total of expenses paid this calendar year, prior to this reporting period 
(This should be the amount on line f of addendum A for last month’s report) 

f) Total of all expenses year to date 


Q[ ( OT/O 


e) $ i IW 


f)S 3b ( irt) 


VI. Other Expenses: 

Provide the following detail for all expenditures of more 
period, including by whom paid or to whom charged. 


than $25 made from lobbying fees during this reporting 


Paid to: 


Amount: 



$ 


$ 


$. 

$ 

$ 

$ 


Sworn Statement/Affirmation by Lobbyist 

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 



(Print Name of lobbyist) 


)-l fa-/*? 

(Date) 




